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18. CAUSE OF DEATH
. Enter only onecats: per
line for (a), {b), and {c)

*This does mot mean
the mode of dying, such
ar heart jaﬂure. asthenia,

eete: -1t meana the dis-

ease, injury, or complica-
tion whick caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditione, if any, glving DUE TO (B)
rise Lo the abore cause (o) dating
~the underlying cause lost. 02 et

AEB-DEC 21 1550 THE DIVISION OF HEALTH OF MISSOURI e
" STANDARD CERTIFICATE OF DEATH siae rie N3 EEX.....
BIRTH NO. REG. DIST. NO. QLZ_ PRIMARY REG. DIST. WO. _é_Lé_. Registear's No. é"....‘.(
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceased livad. If losti idence before
a, COUNTY a. SrATE b. COUNTY adunimion).
3t. Louls 84 Louis
b. CITY {1f outsida corperate limits, write RURAL and give c. LENGTH OF c. CIT\’ (If-curteide eorporate limite, writs BURAL sod give w“.& 3
towrahip) | STAY fig this place}
TOWN Pine Lawn Year S TW Y,
8
d. FULL NAME OF (If not in hoapital or institation, give streot addros or location) 9. STREET a Y eivflocation) ! ‘
HOSPITAL OR ADDRESS & g
INSTITUTION e
3'6QEAC'EESOEFE} al_ {First) b. (Middli} c. (Last) 4. Dg;g (Month) {Day) (Year)
{ Type o1 Print) Ning F.-m+ Haunt oeadi . Dec II  +ncn
5 SEX - / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| * WocR | YEAR | o Doen i ins.
WIDOWED, DIVORCED (8pecify) 5“ birthday) Mondu] Days | Hours | Min,
Femgell White Feb 2 I88%
10a. USUAL OCCUPATION (Give kindof mark | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (State of foveizn countey) 12, CITIZEN OF WHAT
dona dfin. moset of working life, even if retired) DUSTRY COUNTRY?‘I
ouse Wife str'\‘l,mn a O vie -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14, NAME OF HUSBAND OR WIFE
i H ubert I Plumer .| Idas ___;;zL___===Agg%g£+
1S. WAS DECEASED EVER IN Li.5, ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT" § SIGNATU E OR NAME ADDRESS
(Yes, 00, 0r unknown) | (I yes, pive war or dates of service) NO
s, Jeasie acklin Oakdale 363

§T A m,@ feo
(a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS « 7~

Conditions contributing to the death but ot
related to the disease or condition cousing death.

Lew

493 X

19a. DATE OF OPERA- | 1955, MAJOR FINDINGS OF OPERATION .7 | 20, AUTOPSY?'
‘ TION = -
. . . : R YES D NO Kl
21a. ACCIDENT (Bpaciln) 21b. PLACEOF INJURY (s.g., tnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sreet, office bldy..et0.) [ T “ o
HOMICIDE ) )
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Eo - | were ATy, ot whiLe . ..
INJURY . m- | ViorK W WORK e e
2. I hereby cerify thai I attended the deceased from M 1937 to M 19'_D that I last saw the deceased
alive on ” 19 and that death $ccurred at 3___£ m,, from the causes and on the dale steted above.

23b, ADDRESS

?’23/

o A (17): |

Z3c. DATE SIGNED

/)12 50

Zh
TION, REMOVAL

Bur

BURIAL. CREMA-
im)

Z'Cb DATE

UDap T3 19 m'

‘24¢, NAME OF CEMEI'ERY OR CREMATORY a

. LOCATION (City, town, of county) -

8t.

Louis Co,

. (Blate)

- .. Mo

12/, 2/ 55

rild

=

DATE REC'D BY LOCAL
REG.

STRAR'S SI

Va1l halle

h.'i
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4 (Licensed Embaimer’s Statement on Reverse Side}
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) S‘I‘A’I‘El\l!:"ljr BY LICENSED EMBALMER
§ o .
I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embaimed by me, of byae . )
N

...... . Student Eabalmer Wo. *,
working under my persona! supervision,

Student cucieenacraraneran ddrsannaresesannas
Student Embalmer

P, O. Address ; . ‘
"Note: “The above MUST BE SIGNED BY THE LICENSED EB!BALN@,R' m"lusOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T :

K ¢his body is not embalmed, fact should be so stated above.

- Fawloy




